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Introduction Shortly after birth, under changes in loading conditions of the
heart, a shift from predominantly hyperplasic to hypertrophic cardiac growth
occurs. In rodents, at birth, neonatal proliferative cardiomyocytes (CMs)
exhibit a fusiform shape and differentiated into non-proliferative rhod-shape
CM around P20 defined as the mature state. In human, CM differentiation
supposedly ended around 6 years old but the exact timing still remains
unknown. Moreover, numerous stimuli most probably contribute to the CM
maturation, including pressure. In a human model of pressure overload named
tetralogy of Fallot (ToF), we thus hypothesized the occurence of an earlier
maturation of the cardiac tissue. 
Methods we prospectively included 15 children around 6 month-old (min.
3.5 max. 27), who required surgery for the management of ToF. We assessed
criteria of maturation from right ventricle tissue of infundibulum that was
resected during the surgery.
Results As previously described, heart sections analysis revealed a marked
sub-endocardial fibrosis (473±444μm) and a significant fibrosis of the intersti-
tium (13.0±6.3%). This criteria was correlated to the severity of the disease
represented by the degree of desaturation (r=0,623; p=0,017). In all children
analysed, CMs were hypertrophied but unlike healthy myocardium, CM size
was heterogeneous (CV=40,4%), with alternating immature and mature area.
In mature area, as expected, CMs proliferation stopped as indicated by the loss
of Ki67 staining and exhibit a mature rod-shape. Ultrastructurally, CMs had
structured intercalated disk and elongated contractile apparatus with an align-
ment of Z-strikes and apparent I-band. The lateral membrane between two
CMs was compacted with periodic crests and holes. 
Conclusion Our data highly suggest that the increase of pressure during
childhood may act as a maturation factor. Myocardium in ToF is characterized
by a shortening of the hyperplasia stage and a subsequent early hypertrophy
stage. 
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Background Tetralogy of Fallot (TOF) is associated with increasingly rec-
ognized late morbidity due to arrhythmias and right heart failure. Better under-
standing of the underlying mechanisms of these issues is needed to facilitate
new therapeutic approaches. We aim to identify mechanisms generating
arrhythmias in a swine model of repaired TOF with progressive right ventric-
ular (RV) dysfunction.
Methods Surgery to mimic repaired TOF was done in 24 piglets (using a
previously validated model); 24 animals served as control. Two, 4 and
6 months after surgery respectively, animals were sacrified for subsequent
analysis. Haemodynamic parameters and ventricular remodeling were ana-
lyzed by cardiac magnetic resonance (CMR) and echocardiography before
sacrifice. In isolated perfused hearts, electrical activity was measured by
optical mapping. Sarcoplasmic reticular calcium handling and proteins
involved in calcium management were studied in single myocytes.
Results Compared with control animals, a right bundle branch block was
present and the action potential (AP) duration was increased in the RV with a
mechanical delay observed at 2 and 4 months post-operative in operated groups
(p<0.05). Discordant AP alternans occured in isolated failing hearts and calcium
transient alternans in failing myocytes. These results were correlated with
fibrosis revealed by CMR. Six months post-operative data are in progress.
Conclusions Electromechanical and calcium management dysfunctions are
progressive in the RV and may partly explain arrhythmias in repaired TOF.
These mechanisms are potential therapeutic targets for the correction of
arrhythmias in failing right ventricles.
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Background During pediatric cardiac Cine-MRI, data acquired during
cycles of different lengths must be combined. Feinstein’s model is used to
project multiple cardiac cycles of variable lengths into a mean cycle. 
Methods 1/The temporal errors during Feinstein’s projection were com-
puted in 306 cardiac cycles fully characterized by tissue Doppler imaging with
6-phase analysis (from a population of 7 children and young adults). 2/The
effects of these temporal errors on tissue velocities were assessed by simu-
lating a typical tissue phase mapping acquisition and reconstruction. 3/Myo-
cardial velocities curves, extracted from high-resolution phase-contrast cine
images, were compared for the 6 volunteers with lowest and highest heart rate
variability, within a population of 36young adults. 
Results 1/The mean of temporal misalignments was 30ms over the cardiac
cycle but reached 60ms during early diastole. 2/During phase contrast MRI sim-
ulation, early diastole velocity peaks were diminished by 5cm/s leading to vir-
tual disappearance of isovolumic relaxation peaks. 3/The smoothing and erasing
of isovolumic relaxation peaks was confirmed on tissue phase mapping velocity
curves, between subjects with low and high heart rate variability (p=0.05). 
Conclusions Feinstein cardiac model creates temporal misalignments that
impair high temporal resolution (notably for phase contrast cine imaging) in a
population of high heart rate variations such as in paediatry (figure next page).
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Objective To evaluate the impact of preoperative management on in-hos-
pital post-operative outcomes after an arterial switch operation (ASO) in new-
borns with transposition of the great arteries (TGA)
Methods In this retrospective monocentric study, we included all newborns
with TGA±ventricular septal defect who underwent an ASO between 2008
and 2014. Collected data included demographics, clinical and anatomic char-
acteristics, and preoperative management (Rashkind, prostaglandin infusion,
mechanical ventilation, age at surgery). Univariate and multivariate analyses
were performed to study the impact of preoperative characteristics on time to
extubation, a surrogate marker of postoperative morbidity. 
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Results Among the 59 included newborns, 47 (79%) had an antenatal diag-
nosis, 31 (52%) received prostaglandins (median duration: 96 h; range 0-192
h), and 38 (65%) underwent a Rashkind procedure. Mean age at surgery was
5±2 days. The mortality rate was 5% (n=3). Younger age at surgery signifi-
cantly increased the probability to be extubated within 2 days after surgery,
both in univariate analysis (Odd ratio 0.64; confidence interval 0.44-0.92)
(p=0.01) and after adjustment for preoperative characteristics and management
(OR 0.61; CI 0.39-0.95) (p=0.03). The presence of coronary anomalies tended
to increase time to extubation, whereas Rashkind procedure and prostaglandin
treatment had no impact. 
Conclusion Our study shows that younger age at surgery is associated with
lower postoperative morbidity in newborns undergoing an ASO. These find-
ings suggest that early surgery is preferable to delay with palliative manage-
ment such as Rashkind and/or Prostaglandins. 
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Background Persistant fetal tachycardias, especially when complicated
with hydrops, are associated with a poor prognosis. Digoxin and flecaine are
usually used but not always effective. Amiodarone remains frequently a last
choice of treatment because of its known complications. 
Aims In this retrospective study, we reviewed the use of amiodarone in
patients with resistant fetal tachycardia, to determine the safety of this drug
and its efficiency. 
Methods Between 1986 and 2012, sixteen pregnancies admitted for fetal
tachycardia were treated with amiodarone. Four had atrial flutter and twelve
had supra-ventricular tachycardia. The fetuses were severe: ten fetuses (63%)
had hydrops. Amiodarone was never used as a first line therapy, but as a
second line therapy in 6 fetuses and as a third line therapy in 6 fetuses. 
Results Amiodarone was effective in 10 of the 16 (63%) patients and despite
the presence of hydrops (efficiency was obtained in 4/6 fetuses of the non
hydropic group versus 6/10 of the hydrops group, p=NS). Among mothers, two
complications were noticed: mild hypothyroidism and hepatic cytolysis. Hypothy-
roidism was present in three patients who did not need any substitutive treatment.
Hepatic cytolysis was also present in three patients but never above three times
normal level. Fetuses were born at 35.8±3.2 WA, weighed 2805±579g, and five
of them required oral intubation at birth. One fetal death occured (sinusal rhythm
was obtained but hydrops with ventricular dysfunction persisted and a ventricular
thrombus appeared). Hypothyroidism was present in six patients: three had tran-
sient hypothyroidism that resolved in two weeks, two were treated for six months
and one is still treated. All children had normal neurological development. 
Conclusion Persistant tachycardias complicated with hydrops remain a
medical challenge. Amiodarone seems to be a safe and efficient alternative
drug in this indication. 
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Congenital heart disease (CHD) is a common cause of infant mortality. They
arecharacterized by a wide variety of anatomic lesions which require early diag-
nosis and corrective surgery. The operative result depends of infrastructure,
medical and paramedical staff. Our aim is to evaluate the impact of polyvalent
pediatric intensive care unit on patients operated for CHD. This is a retrospec-
tive study over a period of 3years (2011-2013), which included 71 patients
admitted in polyvalent pediatric intensive cre unit in the immediate postopera-
tive of a curative or palliative surgery for congenital heart disease. Median age:
15 months, 52% female, 35.2% were hypotrophic, genetic abnormality in
14.1%. The left-right shunt in 63.4%. A delay time of surgery in 42.2%. Cura-
tive surgical treatment in 64.8%. Post-operative complication in 37.7% (infec-
tious complication in 35%, hemodynamics complication in 30%, respiratory
complication in 22.5%, neurological in 2.5%) hospital mortality 9,6%. median
time between surgery and death was 3 days (2,5H-15 days). The median lenght
of stay: 4 days (2,5H-60 days). It’s concluded that despite receving patients
in polyvalent pediatric intensive care unit, the result would be interesting for a
developping country in term of strategy to improve the managment of CHD.
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Introduction One of the key success factors of the surgical treatment of
complex congenital heart defects is a detailed preoperative exploration. The
main issue is the lack of detailed visibility of the intracardiac anatomical struc-
tures. 2D echocardiography provides a partial view and doesn’t provide fine
anatomical details. Novel imagery technology with 3D cardiac tomography (CT)
may represent a valuable tool to explore complex congenital heart defects.
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Abstract 0217 – Figure: Velocity curves with/without heart rate variation
